. Indiana State Policc Methamphetamine Laboratory Occurrence Report

This form complies with the statulory tegquivement sel Wrth i 10 5-2-15-3.

Date: {8-11-2010 Address: CR2005Wof 5SRO
Case #: 22E461467 Albion, IN
County:  Noble

Type of Laboratory Seizure (check one) Scizure Tocation {check all that apply}

[] Operational Lab [ ] Residence [ ] TTotel Maotel

<] Chemical/Glassware/Hguipment {onfy) [ ] Cutbuilding [ ] Open —No Struciure
[ ] Dumpsite {only) < vehicle [] Other:

Liems Voond: Location (bedroom, kitchen, epen air, ctc

{checl ali thal apply)
[ ] Lithium/Ammoniz Reaction(s):

[ ] Red Phosphorovs/lodine Reactiondsy:
[ Flammable Solvents: Vehiclet

[ ] Waier Resctive Metal (Lithium):

[ ] Anhydrous Ammonia: _

["] Hydrochloric Acid Gas Generatos(s)
|:| Corrosive Acid:

[<] Corrosive Base: Vehicle

Cither (lem and Tocation b Ammonium Nitrate :Vehicle

Child voder age 18 discovered (check one) Investigative Information

[ ] Ves ~ {number present) [ ] EphedrinePscudocphedrine Tracking Log
M Ne [ ] Retail/Merchant 1ip

*[f yes, fax repart to Child Protective Serviees her:Noble County Sherift

This report is to be faxed to the following asencics that serve the loeation:

T'ire Departinent: Albion Fax: 26(-636-6030
Fax: 26{)-636-2192
Fax;

IIealth Department: Noble

Child Protection Scrviee:

For further information regarding this methamphetamine laboratory, contact
Inveslizating Officer: A. LOMONACO  Phone 574-206-2931

#% This [urm is w be faded lo the Fire Deparoment, Flealth Department and/or Child Frotective Services Departmoent
listed within 24 howrg of seene processing,
#88 Thiy lumm 1y W he included with the case Gle, and a copy sent to the Clandestine Laboratary Team T.eader for retention.




